2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # “K97575 ecretary of State

1. Entity Name 04-17-2003 90620 003 ***150.00
DULUC AUTO REPAIR, INC

_|_3950.E 4TH.AVENUE

Principal Place of Business ) . Mailing Address - T=- % - ~— -~ ° 1=
% RAFAEL A. DULUC % RAFAEL A. DULUC
. 9950 E 4TH AVENUE -

e ] - m— =
- e o T = - e

o 111 T AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65’0126727 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
“ Narne

DULUC, RAFAEL A. -
3950 EAST 4TH AVENUE
HIALEAH FL 33013

Streat Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reg\slered affice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, Iypeﬁw.pﬁg,(fd‘nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
s e lLE-NOWIL FEELIS $150.00. s o i —am T2 9 Election Gampagn Financing - - ———$5° 7 Bi
After May 1, 2003 Fee will be $550.00 . Trust Fund Cmution. S 0 i?cfglq‘:»hll?éf °
Make Check Payable to Fforida Department of State .
10; Ve =~ . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS 1N 11
T|TLE . |PD O pelete TILE O change [ Addition
mue - o |DULUC, RAFAEL A RAME
STREET AUDRESS 920 NE 177 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2IP
TITLE * SD [ Gelete THLE (Jchange [ Addition
mve - [DULUC, ANA - NAME
STREET ADDRESS 1020 NE 177 ST STREET ADDRESS
omrv-s7-20 - INQORTH MIAMI BEACH FL CITY-8T-21P
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-$T-2p
TITLE [ Datete TITLE [ change [ Addition
NAME HNAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete MLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ] STAEET ADDRESS _
CITY-5T-2IP ) ) ST . CiTY-ST-2P i
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed.‘or on an attachment with an address, with all other like empowered.

signaTure: B eid)atize pRetEmatDy e Y.s 63 3e5-557-679Y

SIG! RE AN{dPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



